May 3, 1911: The frontal sinus was opened by an incision in the line of eyebrow, terminating above the internal canthus. On exposing and opening the tense swelling foul pus escaped, and a probe readily entered the sinus. The anterior wall of the sinus was freely removed, when further examination showed that the roof of the orbit and the posterior wall of the sinus had been completely destroyed, so that the contents of the orbit below and the dura mater posteriorly, assisted to form the walls of a large empyema. The sinus cavity was carefully cleansed, a, free opening made into the nose, and the wound lightly packed. A Caldwell-Luc operation was immediately carried out on the right maxillary antrum and diseased ethmoidal regions removed.
The patient has made an uninterrupted, though slow, recovery, and has remarkably little deformity.
An interesting feature in the case is that he never complained of any headache or other inconvenience beyond the diplopia. CASE II. Mrs. H., aged 35, applied to University College Hospital in July, 1911, because she was feeling very ill and there had been a swelling for five weeks above the right eye, which burst on July 28. 8 Tilley: Empyema of Nasal Accessory Sinuses The following facts were elicited: An offensive discharge from right nostril for five weeks; a swelling around the upper and inner part of the right eye for five weeks, which burst on July 25; diplopia five weeks; nasal obstruction for nine weeks.
Patient was a thin, frail woman who looked very ill on admission. The right eye was proptosed and the conjunctiva red, swollen, and chemosed. The upper eyelid was very swollen, red, and cedematous; a condition which passed upwards over the lower right frontal region and shaded away about the region of the " eminence." Inferiorly the swelling extended downwards over the cheek to the level of the right angle of the mouth. A probe passed into the fistula under inner angle of eyebrow led to carious bone about the inner and posterior region of the orbit, but not into the frontal sinus. The whole of the swollen regions were very tender on pressure. Examination of the nasal cavity was impossible because the entry thereto was quite blocked by a much-swollen, hyperaemic inferior turbinal. Posterior rhinoscopy revealed a quantity of pus in the posterior choana. Temperature, 100°F.; mental condition very obtuse.
An incision was made as in Case I, passing through the fistula. The frontal sinus was exposed and opened; it was small and contained thick, viscous pus. The contents of orbit were then pressed gently outwards and downwards by a small spatula, and a quantity of pus escaped from the inner and posterior regions of orbit. The ethmoid region was extensively diseased, and a black, foul sequestrum, the size of a horse-bean, removed from the region of the posterior cells. The diseased areas were carefully removed and a light dressing placed in frontal sinus. A Caldwell-Luc operation was then carried out on the right maxillary antrum, which was found to be full of thick, putty-like, caseated pus.
Patient was very drowsy for a day or two after operation, but local conditions rapidly improved. On August 4, till the end of the month, anxiety was caused by physical signs in the right chest indicating consolidation or the development of an empyqma. These were associated with pyrexia (1000 F. to 103°F.) and a distressing cough. The lung and pleura were aspirated three times, but with negative result.
Early in September the lung symptoms cleared up, and the patient is now quite well and shows very little deformity as a result of the Noperation on her frontal sinus.
DISCUSSION.
Dr. W. HILL said it was very unusual to get in such a condition as rhinitis caseosa in the antrum. He thought that term accurately described the puttylike contents mentioned by Mr. Tilley. He had seen it only in cases where a foreign body was present, and he once had to deal with it in a valuable horse, the winner of a Grand National. He removed a putty-like mass as large as his fist from the frontal sinus under cocaine anmsthesia. He had also shown a case before the old Society, where a rhinolith, in association with unilateral rhinitis caseosa, was present in the antrum, the antro-nasal wall having disappeared.! Dr. WATSON-WILLIAMS asked if a bacteriological examination had been made. It would add to the interest of many of the cases shown before the Section if bacteriological examinations were made. One of the points of great interest was as to how far different micro-organisms influenced the clinical course of cases otherwise apparently identical. He congratulated Mr. Tilley on the excellent results obtained, cosmetic as well as surgical.
Dr. DUNDAS GRANT said he regarded the black sequestrum from the region of the posterior cells as the most unusual feature in the cases. It was unusual to find it in a case where there was not some dyscrasia such as syphilis, although there seemed to be no sign to suggest that there was syphilis here.
Mr. HERBERT TILLEY, in reply, said he regarded the first case as unusual, because the old gentleman had lost the whole posterior wall of the sinus, so that the frontal lobe was only covered by dura mater and by granulation tissue, and the tissues of the eyeball were also free in the floor of the frontal sinus. It was curious that he denied having nasal discharge, or that there was anything the matter with him beyond "seeing things double." He said he had never even had headache. He was sent into the ear and throat department by the ophthalmic surgeon to see if any light could be thrown on the cause of the diplopia. The second case was unusual because of the ethmoidal sequestrum, and if any members had seen the patient at the time of the operation they would have agreed it was a most unusual case. She looked so ill that he was doubtful whether it was worth while to interfere. It was also interesting from the point of view of the condition of the antrum and ethmoidal cells. The sequestrum which he removed from the ethmoid might have had something to do with the caseous masses in the antrum and ethmoid region. In answer to Dr. Watson-Williams, with reference to the male patient, a culture of the pus organisms was made, but he could not recollect the details of the report, and the operation on the woman was performed at night, when it was difficult to get culture tubes, and no examination of the pus was made.
